
(F50038 8/01)

The Commonwealth of Massachusetts
Department of Revenue

Child Support Enforcement Division

REQUEST FOR VOLUNTARY TERMINATION OF DOR SERVICES

Your Case #:

I, ___________________________________, no longer want DOR to collect and enforce child support on my
                    (please PRINT your name here)

behalf because:

[     ] I have reconciled with the noncustodial parent and we have a new court order ending the child support
payments. (A copy of the new court order is attached).

[     ] My children are over age 18, or emancipated, and the noncustodial parent does not owe me any past-due
child support.

[     ] I have reasonable evidence of domestic violence or child abuse and use of child support enforcement
measures would place me or my children at risk of physical or emotional harm.

[     ] I have a new court order ending the noncustodial parent’s obligation to provide child support.

[     ] My children no longer live with me.

[     ] Other:                                                                                                                                                                                     

Please note:  The noncustodial parent is required to pay child support as long as there is a court order requiring
him or her to do so.  Child support payments will be deducted from the noncustodial parent’s wages as long as there
is an active wage withholding order.  In addition, the noncustodial parent’s employer may, at any time, choose to
send your child support payments to DOR.  If you want to change the court order you must go to court and file for a
modification of the order.

Custodial Parent Information

Name: _____________________________________

Phone:    _____________________________ SSN:  __________________________

Noncustodial Parent Information

Name:  ______________________________________

----------------------------------------------------------------------------------------------------------------------------------------------------------

I understand that I may reapply for services at any time, and I may be assessed an application fee.

Signature:                                                                                    Date:                                       

Please mail completed form to:
DOR/CSE
Customer Service Bureau
P.O. Box 7057
Boston, MA 02204-7057


